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We do—in fact for some years now we've been using 
the same one and thought that it was doing a good 
(although sometimes rough) job. 


Last week that trusty old razor broke—wore out! With 


some misgivings we ventured to try one a drug store 
clerk recommended. 


And the amazing part of it is that this new razor is 
twice as good as the one we've been using for years! 
What's the connection? 

Well, we'd like to suggest a switch to our laboratory. 
Perhaps you are getting passable results now but let 


us show you how much better our work—our service— 
and our delivery time really is. 


You can’t tell until you've tried! 
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Stop the Price Cutters 


By ROLLAND B. MOORE, D.D.S. 


EW OF US have not had to contend with price- 
BARGAIN Petting dentists at one time or another. 
BASEMENT These price cutters will slash their fees to 
DENTISTRY | within a few cents above cost of production to take 


a case from the next man. That is, if they use the 
best materials. But, more often than not, they don’t use the best. They 
use the poorest. In denture work, for example, they use low-grade 
acrylic and the cheapest porcelain teeth. But, with all this, they still 
do not make a reasonable profit. Thus the price cutters are threatening 
both the standards of dentistry and the income level of dentists. 


When these men are forced to quit dentistry because of old 
age, they realize they have not made enough money to support 
themselves, even though they have worked long, hard hours all their 
lives. What are we going to do with such poor businessmen? All 
their professional lives these men compete unethically with those 
of us who try to give our best work at fees which will permit us to 
lay aside enough to live on when our productive years are past. 


Cut-Rate Cases 


Here is an example. A patient came to me with a broken gold 
clasp on a partial, lower, vulcanite denture. This denture carried one 
gold molar clasp and two bicuspid gold clasps. I named the cost of 
repairing the clasp; there was no objection. 


When the repair was completed, I asked the patient where the 
denture had been made. I was told it had been made by a dentist in 
a nearby town, a man of seventy-five years of age. The patient vol- 
unteered the information that the denture cost twenty-five dollars. 
Now, how can a dentist—any dentist—make even a partial vulcanite 
denture at that price, and furnish three gold clasps, a lingual bar, the 
teeth, and the rubber, and make a profit? Allowing one day’s time 
at a reasonable charge per hour, the dentist must lose money. The 
patient then showed me a full, upper, vulcanite denture, made for 
him by the same dentist, at a cost of twenty-five dollars. The dentist 
had relined it, three times within two years, at no extra charge. 


Here is another case. A patient came to see me about dentures. I 
showed him samples of my work and named prices which I con- 
sidered reasonable. 


The patient said to me, “I can go to Dr. B and get plates like 
those for sixty-five dollars for upper and lowers.” 


I told him, “Not like these, you can’t. If you want the kind of 
plates Dr. B has offered you, that is the place to go.” He went there 
and got his plates. Now he is whining to me that he cannot even wear 
them because they burn his mouth. No doubt, cheap inferior acrylic 
had been used. 


I cannot feel sorry for a bargain hunter. And I cannot feel 
sorry for a dentist who is such a fool that he does this kind of thing 
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to patients, to his colleagues—and to himself. 
Before I cut my fee to a patient, I will refuse 
the job. I cannot afford to work at a rate of 
profit that an unskilled laborer would refuse. 
Neither can you. 

We cannot overlook the fact that the day 
will come when we shall have to lock our office 
doors for the last time. Should we work for such 
low fees that, when we have to lay down our 
instruments and close up shop, our children will 
have to support us? This is a serious thing, this 
price-cutting. It affects us all—dentists and pa- 
tients alike—and affects us adversely. 


The Advertising Dentists 


Consider the advertising dentists. Few of 
them do any actual dental work themselves. 
Many of them buy the cheapest dental sup- 
plies, and hire operators who have not been 
able to make a success in dentistry for themselves. 

I had a lady patient recently from one of 
these advertising dental offices. She had two 
pit cavity fillings in a molar, and had paid two 
dollars for each filling. Both fillings had failed. 
She told me she had gone to the advertising 
dentist, and that there had been no attempt at 
extension for prevention. I explained to her 
how the cavity preparation should have been 
made for successful work. Then I refilled the 
tooth, using the proper technique. The new 
filling did not cost her much more than the adver- 
tising dentist’s two pit cavity fillings had cost her. 
But adding his charge and my charge—for do- 
ing his work over—the total cost of that tooth 
was high. 

An operator in an advertising dental office 
told me he was not allowed by his employer to 
excavate a cavity to the shape it should be, or 
to attempt to remove all decay, because it 
would take too much time. At cut prices, the 
office owner could not permit his operators to 
do that. 


Suggests Minimum Fees 


This may be a radical idea to propose, but 
it seems to me it would be in the best interests 
of all dentists — even the price cutters — and all 
dental patients, if the state board of dental ex- 
aminers in each state, or the respective state 
boards of health, would set minimum dental 
fees. I say minimum, not maximum, please 
note. This would end all price-cutting. It would 
protect the patients from having cheap, shoddy 
material used in their work, and it would prob- 


ably drive advertising dentists out of business, 

We dentists are not covered by social se. 
curity. An economic protection to us—and to 
our children — a fixed minimum fee arrangement, 
such as I suggest, should prove helpful, especially 
in prosthetic work, where the production cost js 
high. A stiff fine for price-cutting would force 
dentists who need to be forced, to protect their 
economic future. 


Handling Bargain Hunters 


Until we dentists get profession-wide protec- 
tion of one kind or another, I have a system to 
combat both bargain hunters and fee-cutting 
competitors. This is how it works: 

A bargain hunter, after learning what the fee 
is, says, “I can go to Doctor B, or Doctor C, and 
get plates (I always say “plates” to a patient, 
instead of “dentures,” for I talk his language) 
for sixty-five dollars for upper and lower.” I 
reply, “Yes, no doubt you can. I, too, can make 
them for the same price, and use second-grade 
plate material and second-grade porcelain teeth 
—just the same as they do. If you want me to 
use that kind of material and teeth, I will send 
for enough to take care of your case. I don't 
carry any of it in stock. What do you say, shall 
I send for it? I can take your impressions right 
now.” 

The patient hesitates. He usually asks what 
the difference is in the material and the teeth. 
I do my explaining then. 


If the patient still wants the dentures at sixty- 
five dollars then I hesitate. Finally, I say, “No, 
I don’t believe I want the job after all. I’ve 
never put in that kind of work before. I know 
that, after a few weeks, you would be thoroughly 
dissatisfied with such plates, and no doubt you 
would criticize me to others. I’d prefer you went 
to Dr. B, or Dr. C, and let you criticize him, in- 
stead of me. A dissatisfied patient would do me 
harm.” 

The patient usually thinks it over again. 
Sixty-five dollars is too much money to gamble 
with. 

“Well, go ahead, Doc, and take the impres- 
sions,” he is inclined to say. “I’ll only buy one 
set of plates in my life anyway, and I don’t want 
to take a chance on this cheap stuff.” 

The fee-cutting Doctors B and C lose out, and 
the bargain hunter gets more than he bargained 
for—some needed dental education and some 
good dentistry as well. 
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an “off” day in the office, just as surely as a 
rheumatic can tell when it’s going to rain. 
With me, it’s all in the way I wake up. 

Most of the time I greet the alarm clock’s 
taunting “Time to get up, time to get up, time to 
get up!” with an angry sock at that little button 
which controls its voice. I stagger out of bed with 
a disgusted look at the smoggy heavens outside 
my bedroom window, flex a few muscles that feel 
beaten and sore, and refuse to say a word to any- 
one until I have consumed at least two cups of 
black coffee. This is generally the beginning of 
any normal day. 

Then, every once in a while, comes the occa- 
sion when the alarm tinkles a cheery “Good- 
morning!” and I let it repeat and repeat, all the 
time marvelling at the sweet tone and blessing 
the wonderful guy who thought up the idea of 
putting chimes in clocks. I gingerly test my body 
for aches and pains that aren’t there. If the toes 
wriggle without a struggle; if I peek around the 
blinds on my window and see a sky all sparkly 
with sun; and if I can bounce out of bed with the 
zest of a ten-year-old and smile when I say 
“Goodmorning!” without the benefit of black cof- 
fee —then I know that this is sure to be the “off” 
day. It never fails. 

One might think that, with such positive signs, 
I would shy away from the office by feigning 
illness, a sudden death in the family, or some 
such excuse, but I never do. I don’t simply be- 
cause I live in the hopes that, by facing the situa- 
tion bravely, someday I may break this jinx that 
comes with every lovely beginning of a new day. 


| CAN TELL ahead of time when it’s going to be 


The Day Starts 


That’s the way it was this morning, Monday. 
I go to the office as usual, don a crisp, clean uni- 
form, and settle down to open the morning mail 
when Dr. comes in. 

An unexpected hundred-dollar check drops 
out of an envelope and the figures look so good 
against the yellow oblong of paper that Dr. takes 
second place, and, without looking up, I say 
“Goodmorning.” 

Several seconds later his gruff “Hello” seeps 
through, and with questioning face I look up to 


Every Once in a Whale 


By MARGARET ANDERSON, D.A. 


find that he has disappeared into the lab. My 
heart sinks a bit. Fat chance of any jinx being 
broken today! 

He comes back with, “Here, will you button 
this darned gown!”, and I notice that he is wear- 
ing a large, white bandage on the index finger of 
his left hand. 

I start buttoning. “How in the world did you 
do that?” 

“Thought I’d save a few bucks by making a 
gate for the back-yard fence myself.” 

“Do a good job?” 

“What do you think!” Grabs the appointment 
book, scans the list, and explodes: ‘‘The 
McGintys? TODAY? What’s the matter now? 
Did she dig another filling out?” 

I nod, “A gold foil this time.” 

He slams the book down and stalks into the 
operating room. I peek under the book, breathe 
a prayer of relief when I see the glass top of the 
desk still in one piece, and tip-toe after him as 
the bell announces our first patient of this bright, 
new day. 

By noon it still isn’t too bad. Dr’s. finger is 
throbbing like mad, and the spring day has 
brought my usual visitor, hay fever, around. We 
are half an hour behind schedule; there’s a big, 
fat bubble on the margin of a most important in- 
lay just cast; and a screaming youngster in the 
office of the physician next door. But Dr. has 
managed to keep one corner of one side of his 
mouth twisted into something that faintly resem- 
bles a smile, and mine is turned up on both sides 
with something placed there by a lip-stick brush 
— SO no one guesses. 

I order lunch sent up. We relax and start giv- 
ing one another a play-by-play description of 
events that happened over the weekend, while 
we gobble the food down. I don’t know what he 
is thinking but I do know that the McGintys 
must have something to do with it, for generally 
the play-by-play description is pretty one-sided, 
with him on the receiving end. 


The McGintys Arrive 


Then, all too soon, it’s one o’clock and the bell 
seems to ring twice as loud as usual, in keeping 
with the personalities announced. I glance at Dr., 
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who is taking one last, deep draw on his cigarette 
before going out to usher them in. 

Mrs. McGinty is the only person I know who 
fills the dental chair to capacity and then bulges 
out around the arms of it too. Her hair is the 
color of smoke, about as wispy, and is always 
being “treated” with something which smells like 
dead fish. Her eyes are little and red, and she 
dabs water from them almost constantly. The 
chin is the only part of her face that is ever 
powdered and snowy flakes stand out like little 
white flags on a sandpapered surface. She talks 
so fast saliva bubbles out around her lips and 
gathers at the corners until she appears to be 
frothing at the mouth. The worst part of it all 
is, she never stops, not even when we fill that 
mechanism with cotton rolls and ejector. When 
the struggle becomes too much for her to carry 
on alone, then Mimi, her daughter, takes over 
without a word being dropped between them. 

Mimi is a frustrated radio actress who never 
leaves her microphone. She is as thin as her 
mother is fat; is addicted to slacks and nylon 
sweaters, which droop dismally where they 
shouldn’t; and short, screw-type curls and false 
eyelashes, which all but sweep her chin. Her chief 
topics of discussion are (1) an operation she 
once had and (2) how tough it is for a “good” 
girl to get a job in Hollywood. 

And the most amazing part of all about the 
McGintys is that they are worth half a million 
dollars and are our biggest source of ethical 
publicity! 

I take Mrs. McGinty’s coat, and she collapses 
into the chair in her usual fashion. As I go into 
the dressing room to deposit her things, I hear 
the cushion groan under her weight and wonder 
how much longer it will take such treatment. 
This is the third time for her in a month. 

I pass Dr. on the way out and sympathetically 
note that no movie I have ever seen has been 
able to capture, so realistically, that look on his 
face of a man going to his doom. 

“Yackety-yak-yak” the two voices greet him, 
and I feel glad that he is such a gentleman. 

Fifteen minutes later all becomes silent, so I 
steal in to take my place beside the chair. The 
little, red eyes roll around and stop on me. 

“Zuzzle ... ziz . . . zooney.” I know she is 
trying to tell me something. 

Dr. shoves the mouth mirror in further, she 
gags a bit, but her determination is greater than 
his. 

“Zuzzle ...ziz...zooney!” 


MARGARET ANDERSON, D.A. 


Singer, author and dental assistant, Miss 
Anderson was born in Elmwood, Nebraska, 
and is now a resident of North Hollywood. 


An honor student excelling in creative 
writing, she was determined to become 
famous in the literary field. “I somehow 
became sidetracked and found myself a pro- 
fessional radio singer instead,” she says. 
“After four years of this, I became inter- 
ested in my present career, dental assisting. 
I started out in the office of Dr. Dwight F. 
Bowers, Hollywood, eleven years ago — and 
I am still there.” 


But Miss Anderson has sold several 
stories and articles, and has received “fan 
letters” from magazine editors, which is 
always an achievement for any writer. 


“Am forever going to write a short story 
that is ‘different’ but always end up with 
one concerning a dental office instead,” she 
confesses. “Any spare hour I find away 
from the office is devoted to writing — and 
dreaming. Sole ambition is to be able to 
spend twenty-four hours a day writing 
someday, and to become a success in that 
field.” 


About the Author ———_____ 
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He gives up, removes the mirror, and patiently 
sits down on the revolving stool. 

I try to get out, but Mimi is blocking the way. 
“Mother wants to tell you the latest about that 
blankety-blank brother of hers.” 


Boots, Rugs, Gold Foil 


The telephone rings and I’m saved by the bell! 

“Do you make boots?” asks a foreign, male 
voice. 

“No, we don’t make boots!” I fairly shout as I 
bang the receiver down. Yesterday it was, “Do 
you make suits?” 

Silence prevails again in the operating room, 
so I head for it. Three steps and “RRRRRRing!” 
Telephone again. 

“Are you sure you don’t make boots?” 

By this time I’m not sure of anything anymore, 
for Dr. is ringing the buzzer which summons me 
to the chair and someone is pounding on the 
reception room door. I swing it open and thrust 
my face into a mass of bright, soft fabric. “Will 
you please be patient for a moment?” I plead, 
and then dash into the chair. 

Dr. wants a gold foil set-up. I almost say, “But 
you just did that!” when my eyes fall upon a 
mutilated foil filling just three weeks old. It looks 
much as though an ice pick had been jammed 
into it time and time again. 

Same old story. It happens to every filling 
placed in Mrs. McGinty’s head, from the most 
fragile silicate to the strongest gold crown, and 
to no other patient’s. I had long ago begun to 
suspect that Dr. must be her favorite person to 
talk to, for she always insists on paying for every- 
thing regardless of how often it’s done. 

Suddenly I remember the bright, soft fabric 
in the reception room and wonder what it is. 

“More cotton rolls, please,” Dr. orders, and 
the next thirty minutes see a beautiful gold foil 
put into place. 


Thirty minutes more and the McGintys, bill 
paid, coats on, and jaws still working like angry 
pistons, bid us goodbye. I open the door to see 
bright-colored throw-rugs draped over every piece 
of furniture in the reception room, as well as over 
the next patient. Standing in the middle of the 
floor is a furious, little salesman. 

“Well, do ya think I’ve got all day?” he bel- 
lows. 

I rescue the next patient and leave the sales- 
man to the McGintys. The last time I look out 
he has made a sale of three rugs and is beaming 
from ear to ear. 


The End 


The day finally ends. We are silent as we pre- 
pare to leave for our respective homes. 

Finally I venture, “How’s your thumb?” 

He sounds beaten as he replies, “Hurts like hell. 
Say, before I forget it, will you call that trellis 
shop tomorrow and ask them to go up and take 
the measurements for that gate?” 

“Okay.” 

“How’s your hay fever?” 

“Better, thanks.” 

We move out toward the street. He buys the 
evening paper. 

“Well, goodnight.” 

“Goodnight. See you tomorrow.” 

He goes east. I go west. 

I stop at the corner and look back. His should- 
ers are slumped with weariness, his steps are 
slow — and he’s only thirty-nine. 

I remember the oft-repeated advice given to 
dentists: “Never beat a path from your office to 
your doorway!” 

I think, “The guy responsible for that saying 
was certainly never a dentist!” 

I move on, and hope for a smoggy tomorrow. 
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Your 1949 


Indiwidual Income Tax Return 


By HAROLD J. ASHE, Tax Counselor 


the declaration that the filing of joint in- 

come tax returns will inevitably result in 
substantial tax savings because of the “split-in- 
come” provision of the 1948 income tax law. Like 
most loose assertions on exact subjects, this one 
needs qualifying. 

Whether a dentist and his wife will benefit, 
tax-wise, or not, from the filing of a joint return, 
depends upon many factors. Until the circum- 
stances in each individual dentist’s case are care- 
fully weighed it is impossible to make an intel- 
ligent decision in respect to electing either a joint 
return or a separate return. Sweeping generaliza- 
tions, it cannot be too strongly emphasized, may 
prove both misleading and expensive for the 
unwary dentist. 

While taxpayers in the twelve community 
property states are fairly well versed now in the 
advantages and disadvantages of split-income re- 
turns, taxpayers in other states are still learning. 
For that reason, this article will rather exhaus- 
tively examine the features of the split-income 
provision, pro and con, as a possible tax-saver. 

Briefly, here are the distinguishing character- 
istics of separate returns and joint returns of 
husband and wife. 


Write seciar circulation is being given to 


JOINT RETURNS: Such returns combine all of 
the income of both husband and wife, and consti- 
tute a return for both of them, and reflect their 
entire income. The joint return must be headed 
by the name in full of each spouse, and be signed 
by both parties. The tax form provides for split- 
ting of combined income. This total income is 
split in two equal parts, and the tax is computed 
on this half of the total combined taxable in- 
come. It is then multiplied by two to give the 
total tax liability of both spouses. 

This serves the laudable purpose of permitting 
each spouse to get a lower tax rate on his or her 
half than if it were not split. Thus, a combined 
income in a joint return of, say, $8,000 (after all 
deductions and exemptions) would be divided by 
two to compute the tax. The top $2,000 of each 
half of this income would be in the 22 per cent 


bracket (less 1948 reduction). Un-split, if en- 
tirely the earnings of one spouse,,the top $2,000 
of the $8,000 would be in the 30 per cent bracket 
(less 1948 reduction). 


SEPARATE RETURNS: These returns show the 
respective income of each spouse, and only the 
income of the particular spouse from his or her 
separate income sources, whether wages or sal- 
aries, interest, rent, profit or gain from business or 
profession, and so forth. Thus, the husband might 
have an income (after deductions and exemp- 
tions) subject to tax of $7,000 from his dental 
practice, while the wife might have $1,000 from 
rental properties. In this instance, if each files a 
separate return, the husband will have $1,000 of 
his income in the 30 per cent bracket, while his 
wife will have all of her taxable income in the 
lowest tax bracket. 


Who May File Joint Returns 


Only husbands and wives may file joint re- 
turns. This provision is not available to other 
relationships, such as father and son, or mother 
and daughter, even though, in fact, income is 
shared or income-producing property is jointly 
held. 

It is not required that husband and wife shall 
live together to have the advantage of split-in- 
come provisions of the tax law, provided they are 
not legally separated or divorced. Marital status 
is not pro-rated over the year, but is arbitrarily 
determined by the status existing on December 
31, 1949. If the couple are married on the last day 
of the year they are deemed to be married for the 
entire year for tax purposes. By the same rule, 
if the couple are legally separated or divorced on 
December 31, 1949, they are considered to be 
single for the entire tax year. 

If one spouse died during 1949, a joint return, 
nevertheless, may be made, reporting both the 
survivor’s income, if any, and the income, if any, 
of the deceased spouse, and dividing the com- 
bined income in a joint return to determine the 
tax. 


ric 
h 
3 
i 
i 
ray 2 
( 
we 
| 
Page Six 


February 1950 


Exceptions 


A joint return may not be filed if either spouse 
was a non-resident alien at any time during 1949. 
Neither can a joint return be filed if the couple 
maintain different taxable or fiscal years. That is, 
if one is on a calendar year basis and the other 
has a tax year running, say, from July 1 to June 
30 inclusive, they would not have the benefit of 
the joint return. 


Accounting Methods of Husband and Wife 


Even though a husband and wife use different 
accounting methods they may file joint returns. 
For example, the wife may own a dress shop and 
be on the accrual basis, while the dentist-husband 
is on the cash basis. The Bureau of Internal 
Revenue, however, emphasizes that both account- 
ing methods must correctly reflect the true in- 
come of each spouse. 


Joint Responsibility 


Where joint returns are filed, taxpayers should 
be reminded that each co-signer is separately re- 
sponsible for the entire amount of the unpaid 
tax, or any tax subsequently levied against the 
joint return. In the event of a refund, the Treas- 
ury check will be made out to BOTH husband and 
wife. Both must endorse the refund check to 
cash it. If the saving from filing a joint return is 
nominal, and a refund is expected, it may be 
wise to file separate returns where there is family 
friction or likelihood of separation, if each has 
separate income. Frequently refund checks pre- 
sent cashing difficulties between spouses when 
they cannot agree upon a distribution of the 
refund check. 


Dependents 


When husband and wife file separate returns, 
they must not only report only their own income, 
but they must take only their own dependents as 
exemptions. That is, the spouse furnishing the 
Principal support of a dependent must take that 
dependent as an exemption, even though it may 
be to the tax advantage of the other spouse to 
claim this dependent. In addition, each spouse 
may claim only such dependents who, by rela- 
tionship, come within the legal definition of de- 
Pendents for him or her, even though they might 
qualify, otherwise, as dependents on the score of 
actual support. 


On the other hand, in a joint return it is not 
necessary to separate dependents between hus- 
band and wife. The test of whether the de- 
pendent is legally deductible is determined by 
the relationship to EITHER spouse. 


When Savings Are Made by Joint Returns 


Generally the filing of a joint return will result 
in a tax saving although, as already indicated, this 
is not always true, and the generality should not 
be blindly accepted. It should be tested with the 
facts peculiar to each taxpayer’s tax problems. 

The joint return, if combined income after ex- 
emptions and deductions is over $2,000, will 
effect tax savings if: 


One spouse’s income is substantially 
greater than the income of the other 
spouse. 

One spouse has income; the other sus- 
tains a loss. 


Or the entire income of husband and 
wife is earned by one spouse. 


How Split-income Works 


To illustrate the features of the joint-income 
tax return, let’s set up a typical case. Here’s how 
it works out, both as income not split and income 
split, assuming all income is traceable to one 
spouse. 


Income Income 

Not Split Split 

Adjusted gross income $10,000 $10,000 
Standard deduction 1,000 1,000 


Net income 
before exemptions 


9,000 
2,400 


9,000 


Exemptions (four) 2,400 


Income subject 
to taxation 


One-half of above 
on joint return 


6,600 6,600 


3,300 


Tentative tax 
(on $6,600 not split; 
on $3,300 split) 
Reduction of 
tentative tax 
(1948 law) 102.32 
Amount in joint return 583.68 
multiplied by 2 
Tax 1,335.20 1,167.36 


1,540.00 


204.80 
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Savings by Separate Returns 


Frequently separate returns are advisable 
where medical expenses have been excessive for 
one spouse and each has separate income. Medi- 
cal expense deductions are limited to the amount 
in excess of 5 per cent of the adjusted gross in- 
come. On a joint return the couple is considered 
a single entity for medical deductions. 


EXAMPLE: Each spouse has $5,000 income, or 
a combined income of $10,000. It would appear 
immaterial whether they file separate or joint 
returns, as the tax would seem to be identical in 
such a case. However, the wife has $1,000 in 
medical expenses, the husband has none. On a 
joint return $500 of this medical expense (5 per 
cent of $10,000) would be non-deductible, leav- 
ing only $500 deductible from the joint return. 
In a separate return, the wife would deduct $750 
(5 per cent of $5,000, or $250 being non-deduct- 
ible). On the score of medical deductions, alone, 
a joint return would be reduced to only $9,500, 
whereas by separate returns total income would 
be reduced to $9,250 ($5,000 for the husband, 
plus $4,250 for the wife). Assuming that each 
would have substantial other personal deduc- 
tions, the above example would result in material 
tax savings if returns were made separately. 

Separate returns may be advisable where both 
husband and wife have sustained capital net 
losses, if both have substantially the same in- 
come. Tax regulations limit the amount of a 
capital loss which can be deducted from ordinary 
income to $1,000. In a joint return only $1,000 
may be deducted. However, in separate returns, 


“GET A LITTLE MORE INFORMATION ON THE SYMPTOMS.” 


each spouse may take up to the maximum of 
$1,000. This advantage may be illusory, however, 
if one spouse has large income, the other a nomi- 
nal income. This is because the larger income of 
one spouse would place his unsplit income in 
much higher tax brackets, thus offsetting the tax 
advantage of the extra $1,000 accruing to the 
other spouse for capital losses deductible from a 
much lower tax bracket income. 

This situation, as well as others, points up the 
wisdom of figuring the income tax, when in any 
doubt whatsoever, both separately and jointly. 


What Form to Use 


Considerable confusion still exists as to the 
respective tax-saving merits of the short-form 
versus the long-form. In at least one instance, this 
writer has read an article solemnly stating that 
that short-form for businessmen is usually pre- 
ferable. It goes on to state that many tax experts 
advise their clients to “forget about the long-form 
altogether.” 

This eye-brow raising counsel is contrary to 
fact. No competent tax man, to my knowledge, 
will make such a sweeping statement. Whether 
the long-form or the short-form is the most ad- 
vantageous is a matter of individual circumstance 
which the taapayer or his counsel can determine 
only after an examination of all the facts. Such 
a generalized “rule” is not only meaningless, but 
it is mischievously misleading, inexcusably care- 
less, and may prove costly in added tax assess- 
ments. Even the government, although not un- 
mindful of the need for all the taxes it can collect, 
feels constrained to advise in effect: use which- 
ever form will result in the lowest tax. 

Form 1040 may be used as either a short-form 
or a long-form. If income is less than $5,000 and 
the taxpayer does not itemize his non-profes- 
sional deductions, he may find his tax in the tax 
table on page 4 of 1040. If, however, he has non- 
business deductions aggregating more than 10 per 
cent of his adjusted gross income, the wise tax- 
payer will itemize such deductions and calculate 
his own income tax. Don’t let any guardhouse tax 
counselor advise you contrary-wise. 

If income is more than $5,000, the long-form 
must be used. Here, too, however, the taxpayer is 
given a choice. He may itemize his non-business 
deductions or he may take a standard deduction 
of 10 per cent of his income, or not more than 
$1,000, whichever is the lesser amount, on a joint 
return or that of an unmarried taxpayer. If hus- 
band and wife file separate returns, the maximum 
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standard deduction is $500 each. Again, if per- 
sonal deductions aggregate more than 10 per cent, 
they should be itemized to effect a tax saving. 

This writer places great emphasis upon a care- 
ful scrutiny by the taxpayer of his personal de- 
ductions to which he is entitled. The reason is 
simple. Most dentists are fairly careful in deduct- 
ing all professional expenses in their business 
schedules to arrive at net gain or loss from their 
practice. But, from there on out, they are less 
diligent, even though, in fact, failure to take all 
personal deductions will have as great a bearing 
upon the tax finally computed as will oversight of 
a professional expense of like amount. A taxpayer 
may reflect every professional expense in his busi- 
ness schedule right down to the last dime, yet 
understate his personal deductions by hundreds 
of dollars, thereby reducing his hard-earned, take- 
home pay, after income taxes, from his practice 
and other income sources. 


Provided the taxpayer is permitted to use the 
tax table, he should still reduce to concrete fig- 
ures the sums and total of his personal or non- 
professional deductions. If they total less than 10 
per cent (bearing in mind that the first 5 percent 
of income spent for medical care is not deduct- 
ible), he may safely proceed to use the short- 
form without fear that his tax will be increased. 


However, he cannot properly determine which 
form to use (or whether to take the standard de- 
duction) until he has actually computed all per- 
sonal deductions. Having done this, the additional 
time needed to prepare a long-form return, if it 
saves taxes, is negligible. 

In collecting data on non-professional deduc- 
tions, the dentist might profitably spend an hour 
in consultation with his wife in reviewing the 
year’s expenditures of a non-professional deduct- 
ible character. A check-list of deductible expenses 
will prove helpful. 


Medical deductions, for example, not only 
include doctor bills, but cost of eye glasses, chi- 
ropodist’s services, foot corrective devices, artifi- 
cial limbs, ambulance charges, vitamins and 
prescriptions, as well as non-prescription drugs, 
sick-room supplies and accessories. Specially con- 
structed hospital beds for home use are deduct- 
ible, as are crutches and wheel chairs. Dental 
bills, of course, are deductible, where the dentist- 


taxpayer employs the services of another dentist 
for himself. Nurse’s salaries are also deductible. 


While the more obvious contributions may be 
remembered, the taxpayer should not overlook 
weekly donations to Salvation Army solicitors 
which may bulk large in a year’s time, or weekly 
Sunday School money for children. Donations in 
kind, given to such organizations as the Goodwill 
Industries and Salvation Army and other salvage 
organizations, are deductible, based on the rea- 
sonable value of the donations at the time given. 


Not only should the more obvious non-profes- 
sional interest payments be deducted, but the 
dentist should examine all personal transactions 
in search of forgotten interest payments. Obvious 
interest payments include those on home mort- 
gages and loans on life insurance. Not infre- 
quently, the taxpayer, short of ready cash or 
unwilling to use limited capital, will buy home 
furnishings and appliances on time, and make 
substantial interest payments thereon. The same 
is true of interest charges on automobiles, FHA 
home repairs, and so forth. 


In addition to property taxes, the dentist’s 
personal tax deductions may include state and 
city sales taxes, if any, on commodities bought 
for his own use. Gasoline taxes paid in most states 
are deductible, although there are a few states in 
which gasoline taxes are not deductible in the 
return, because of the technicality of whether 


“JOE'S CABINET SHOP? . . . COME RIGHT OVER — I'VE 
GOT SOME FILLINGS TO BE DONE.” 
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such taxes are paid by the consumer or by the 
vendor. The dentist should carefully check on 
this to see whether his state taxes are deductible 
in the tax return. Also deductible is any state 
income tax paid by the taxpayer, as well as auto- 
mobile license and or tax and personal property 
tax. 

By carefully computing all outlays of a non- 
professional deductible character, the dentist will 
find that deductions of this nature frequently 
loom far larger than the 10 per cent allowed on 
the short-form or the standard deduction on the 
long-form. 


Other Sources of Income 


Likewise, the dentist who e::ercises extreme 
care in reporting all expenses in the business 
schedule is frequently lax in deducting all ex- 
penses incident to other income he may have. If 
he has a rental property or two, oversights may 
range from a small expense for minor repairs to 
such major items as depreciation on the property, 
or taxes. 

If, in addition to his practice, the dentist is an 
inactive partner in another venture, he should 
make certain that the partnership informational 
return filed with the Bureau of Internal Revenue 
truly reflects the net income of the partnership. 
Once this informational return is filed, each part- 
ner is responsible for, and must report in his own 
individual income tax return, that part of the 
partnership income credited to him, whether re- 
ceived or not. 

The more diversified the taxpayer’s sources of 
income, the more likely he is to overlook some 
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expenses in connection with one or another of his 
less closely managed holdings or ventures, 
after he has exhausted all possibilities of Saving 
further income taxes through re-examination of 
his business schedule, it may prove worthwhile 
to canvass other sources of income and expenses 
incident to such income that may serve to reduce 
taxable income. 


Attention to Detail Pays 


Bearing in mind that, even in the lowest tax 
bracket of $2,000 or less, the taxpayer for 1949 
pays $16.60 on every $100 of taxable income, the 
necessity for showing every last dollar of incurred 
professional expense, as well as watching all per- 
sonal deductions, becomes apparent. Oversight of 
$500 in either professional expenses or personal 
deductions will result in an income tax bill $83 
greater than otherwise in the lowest tax bracket. 
This is a stiff penalty to pay for negligence or in- 
difference. It can be a handsome reward for a few 
hours’ additional time used to prepare carefully 
the tax return or assemble the facts. 

Depreciation in business schedules continues 
to be one of the principal overlooked items of 
professional expense. A surprisingly large number 
of dentists fail to appreciate that office fixtures 
and dental equipment depreciate in value, and 
that this depreciation should be written off as a 
professional expense each year to the extent that 
this wear and tear takes place. 

Other dentists, in preparing tax returns, rely 
on out-dated lists of depreciable assets. Almost 
every year, a dentist may acquire some new de- 
preciable asset which should be incorporated in 
the depreciation schedule. By the time the tax 
return is made, such newly acquired asset is fre- 
quently forgotten, tax-wise. A physical inventory 
of depreciable assets will sometimes turn up such 
equipment which not only would otherwise be 
overlooked in the current tax return, but which, 
very likely, may be left out of subsequent returns, 
as well. 


Age and Blind Exemptions 


Now either spouse, or both, may claim an extra 
$600 exemption by reason of béing blind or 65 
years of age, or over, or both. Care should be used 
to make certain that these facts are indicated 
after the name of the spouse on page 1 of the 
tax form. It is necessary to attach proof of blind- 
ness to the return, or a physician’s or optome- 
trist’s statement explaining that the partial blind- 
ness of the taxpayer comes within the legal defini- 
tion of the blind exemption. 
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Dentistry in the Press 


Text and pictures by Wide World Photos 


A dentist who puts lead plugs into the ears of 
his patients has given his profession an easy way 
of measuring how young jaws and teeth are re- 
sponding to corrective treatments. 

The lead plugs, encased in plastic, act some- 
thing like sights on a rifle barrel. They tell a 
dentist whether an X-ray film is lined up prop- 
erly so it can be compared exactly with past or 
future X-rays made from the same distance. 

This simple method was described by Dr. 
Ernest L. Johnson, San Francisco orthodontist, 
to an alumni meeting of the University of Cali- 
fornia Dental College. When a dentist starts cor- 
recting a child’s mouth, he takes periodic X-ray 
pictures which have to be made from exactly 
the same angle and distance. This has been done 
with an expensive machine called an X-ray 
cephalometer, which holds head and X-ray ma- make similar » by coining a bit of lead in pear 
chine at the same distance and angle. The lead a pellet made with acrylic. 
plugs take the place of this machine. 

When the X-ray apparatus is making a pro- that the lead plugs are in line like rifle sights and 
file view, the operator aims it so that it is in line the picture is from the correct angle. If not, he 
with the ear plugs. The lead pellets stop the does a retake. X-ray technicians with a little 
X-rays and show up as white spots on the film. training can hit it on the head at fifty per cent 
If only one white spot shows, the operator knows of the time, Dr. Johnson said. 


Friend of patient holds X-ray film container as X-ray Dr. Johnson and a patient. Tape under the patient's 
machine (foreground) is readied for exposure. left eye contains lead spot which helps in making 
: skull analysis tracing from X-ray film. 
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DENTIST JOHN P. PINKERTON — TRAILER-TRAVELER 
By Joseph George Strack 


HE TRAILER-COACH has replaced the cov- 

ered wagon, Today’s adventurer travels 

into strange country with all the familiar 
comforts of home. 

If you have ever thought of the pleasures of 
seeing this fabulous America of ours, you will be 
interested in John P. Pinkerton, M.S., D.D.S., of 
Des Moines. Dr. Pinkerton had always wanted to 
travel. So had his wife. And both of them had 
long hoped that their children might see, at first 
hand, life in the United States. But, because of 
Dr. Pinkerton’s dental practice, the family be- 
lieved traveling was impossible for them. The 
Pinkertons decided, however, to do some limited 
traveling. They bought a trailer to take trips 
within a limited radius of Des Moines. That was 
in 1946. To date they have traveled thirty thou- 
sand miles. They love it. 

They have just returned from a six-thousand- 
mile junket, which covered the Lake of the 
Woods Country, the Stampede at Calgary, Lake 
Louise, Banff National Park, the Columbia Ice 
Fields, Glacier National Park, the Black Hills, 
and the Badlands. 

“With a trailer, the whole pageant of life 
passes before you,” Dr. Pinkerton says. “You ac- 
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quire a thousand new interests, and life becomes 
a teeming, fascinating torrent of new experiences. 


You are surprised at how much pleasure, knowl- 
edge and happiness you can pack into a short 
period of time. Traveling is an excellent edu- 
cation for children as well as adults. The young- 
sters see every aspect of our economy, culture, 
and way of life. When they are back in school, 
just about everything in their textbooks comes 
alive with reality and meaning.” 

The Pinkertons have become such enthusiasts 
of trailer-traveling that, recently frustrated by 
the lack of first-class trailer parks in the Mid- 
west, they constructed a modern trailer park in 
Des Moines. One of the top-rated parks in the 
country, it has facilities for more than one hun- 
dred trailers. Although it has been in operation 
only a year, Dr. Pinkerton is already planning to 
add another hundred trailer lots. He gets reserva- 
tions seven months in advance. 


A Dentist’s Trailer Park 


He calls the park Radio City Trailer Park, 
and each street and avenue in the four-block- 
long and one-block-wide site is named after a 
radio star. Facilities include electricity, hot and 
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cold water, telephones, showers with dressing 
rooms, toilets, washing machines, garden plots, 
lawns, a playyard for children, trees, white picket 
fences, and just about everything else. 

Eighty permanent residents, many of them us- 
ing trailer-coaches to solve the housing shortage 
problem, include physicians, nurses, legislators 
and baseball players. Managing the park for Dr. 
Pinkerton are Mr. and Mrs. Bert Russell, one of 
the first trailer families to move in. Mrs. Russell 
is a nurse, and has a professional person’s sensi- 
tivity for keeping things spic-and-span. 

Dr. Pinkerton was able to build the park suc- 
cessfully because of his construction experience. 
While attending dental school, he worked as a 
carpenter, a union one at that. Then again, in 
World War II, as a lieutenant-colonel in the U. S. 
Army Dental Corps, he designed and supervised 
the building of a large dental laboratory at Camp 
Bowie, Texas. 

Although the Pinkertons are enthusiastic trav- 
elers, their roots are in Iowa, where all of them 
were born. Dr. Pinkerton, an Army reserve of- 
ficer for seventeen years—with four years’ serv- 
ice in World War II— is active in dental societies. 
Secretary of the Des Moines District Dental So- 
ciety during 1947 and 1948, he is now its vice- 


An inside view of a modern trailer. 


RADIO CITY 
TRAIL 


president, a member of two committees of the 
Iowa State Dental Society, and an alternate dele- 
gate to the A. D. A. 


Incident at Independence 


The Pinkertons recently had an experience in 
President Truman’s home town, Independence, 
Mo., while returning from a trailer trip to Mex- 
ico. Their car hit a bump in the road, causing the 
trunk compartment of the car to open. They did 
not discover this until they arrived at their des- 
tination in Independence. There they learned of 
the loss of an eight-foot-wide sombrero, a basket, 
a rug, and six bracelets. A story about their loss, 
printed in the Kansas City Star, soon brought 
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The Pinkertons 


back all of the missing articles as one honest 
Missourian after another returned the items. 
“Using a trailer is a wonderful way to travel,” 
Dr. Pinkerton says. “It is especially convenient 
when you take children along with you. Your 
clothes are always at hand and pressed. Bedding, 
linen, and everything else is available when you 
need it. There is room for fishing tackle, cameras, 
movie equipment—just about whatever you need 
on an extended trip. You can get around more, 
see more, and do more — at less cost. I can assure 
you, too, that trailer-travelers are fine, interesting 
people, and, on the whole, they are better in- 
formed than the average, non-traveled person.” 
The Pinkertons are a happy, interesting and 
interested group. Dixie, who is fourteen, and 
Charles, who is eleven, have probably seen more 
of American and foreign life than the average 
American adult has seen, or will see. The Pinker- 
tons who have been married twenty years, rep- 
resent one of those idyllic romances. They met 
in kindergarten, were inseparable friends all 


Page Fourteen 


Disposal facilities designed by Dr. Pinkerton. 


through school life, and married during their first 
year at the State University. 


A Message to Dentists 


“I wish it were possible for me to tell all my 
colleagues in dentistry what a healthful, educa- 
tional, and happy existence one can experience 
with a trailer,” Dr. Pinkerton says earnestly. “You 
can plan vacations throughout the year, see what 
a truly wonderful continent this is, and find 
countless new, vitalizing contacts with life. And 
you can do all this at a fraction of what it would 
cost if you had to do it without a trailer-coach.” 

Today there are approximately five thousand 
trailer parks throughout the nation, with more 
being established every month. All these parks 
are rated by the Trailer Coach Manufacturers 
Association and the American Automobile As- 
sociation for trailer-travelers’ guidance. Trailer- 
coach production has reached more than one 
thousand trailers a week. Some four hundred 
thousand people are trailer-travelers today. 

-Dr. Pinkerton has this special message for 
you: “Doctor, take time out from your office for 
a trailer trip. Take one good look at this mag- 
nificent country of ours, and you will find a new 
way of life.” 


Compact kitchen in a trailer. 
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Financing Professional Accounts 


By A. C. WADE, Jr. 


R. REYNOLDS put his mouth mirror on the 
bracket table and seated himself on his 
operating stool. 

“Mrs. Roberts, you need three gold inlays or 
amalgam restorations, a five-tooth partial upper 
denture, and a full lower denture, if you are to 
build back your mouth to full efficiency.” 

“Doctor, I know you're right,” «he patient said, 
“but — what will it cost—and how would you 
want me to take care of the bill?” 

“The three inlays, five-tooth partial and lower 
denture will amount to three hundred and fifty 
dollars,” the dentist replied. “Our usual policy is 
to ask payment of one-half when the impressions 
are taken and the remainder when the work is 
completed.” 

The woman hesitated. Then she explained: 
“Well, I know my husband can’t pay that much 
in such a short time. Isn’t there some other way 
we could handle this?” 

Patients often project such a problem — a prob- 
lem for the dentist as well as the patient. Do 
you believe you must reject such a patient and 
let her go elsewhere? Or do you load your books 
with one more account which you doubt you 
should carry? 

Perhaps there is a way to handle such an ac- 
count in accordance with your payment policy 
and in accordance with the patient’s resources. 

The average professional man fails to collect 
from ten to twenty-five per cent of the accounts 
he puts on his books. Instead of finally having 
to put out an account for collection, or charging 
it off as uncollectible, the dentist can, if he wishes, 
send his patient to his bank and let the bank 
handle the financing. 

During the boom years, patients’ accounts did 
not present much of a problem. But today there 
are more goods to buy, and there may be less and 
less cash available to pay for professional ser- 
vices, Credit and installment-buying methods are 
increasing. A big, or even modest, dental bill 
quite often is delayed for months, even years, be- 
Cause the patient finds it impossible to get the 
full amount together. Furthermore, there are 
Many potential patients among persons who need 
dental care and would seek it if they knew they 
could finance it in a convenient way. 


The low- and medium-income groups in Amer- 
ica have adopted the time-payment plan as a 
device through which they can obtain immedi- 
ately goods and services that otherwise would 
not be available to them for some time, if at all. 
This plan has contributed heavily to the high 
standard of living Americans have attained. The 
average family’s boom savings have just about 
been consumed by the high cost of living. The 
annual rate of personal savings in America has 
been declining sharply. Today the average family 
is buying from its earnings rather than its savings. 


A Deferred Payment Plan 


For some years banks in various cities have 
been offering among their services a personal- 
loan plan for financing physicians’ and dentists’ 
accounts. Outlined here is one plan that has been 
put into operation on a limited scale: 

Patients are referred to the Personal Loan De- 
partment of the bank by means of an introduc- 
tion slip which is furnished by the bank. 

The bank will investigate the credit of the 
patient and, where necessary, obtain co-makers 
or secure collateral. 

Customary financing charges at the rate of six 
per cent discount will be made. 

If, upon investigation of the credit of the patient, 
a loan cannot be made, the dentist will be noti- 
fied. Loans approved and handled will be with- 
out recourse to the dentist. A five per cent re- 
serve will be set up by the bank against which 
losses, if any, will be deducted. The dentist can 
lose no more than five per cent of the aggregate 
of all loans handled on this basis. If no losses are 
suffered, the reserve will be returned to the den- 
tist. On or about the first day of January and 
July of each year, reserves in excess of five per 
cent of the outstanding balances will be credited 
to the account of the dentist, less any known 
losses. 


Benefits for the Dentist 


The advantages to the dentist are: 
The loss cannot exceed more than five percent of 
the aggregate financed. The credit investigation is 
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made by the bank, and co-makers or collateral 
secured if deemed necessary. 


A person is more likely to make payments to a 
bank on a specified date than to an individual. 
The dentist is relieved of collection details and 
attendant difficulties and embarrassments. If hos- 
pitalization is necessary, this expense can be 
included in the one note, if desired. 


A Sample Agreement 


A typical letter informing the bank of the den- 
tist’s intention and setting forth the proposed 
agreement, follows: 


Gentlemen: 


From time to time, by means of an in- 
troduction slip, I shall refer to you certain 
of my patients who desire to arrange for 
installment payments to finance their 
medical expense. Such notes approved by 
you will be handled without recourse to 
me, and the proceeds disbursed as 
follows: 


95 per cent will be credited to my 
account subject to check. 

5 per cent will be credited to a re- 
serve account. 


Losses, as determined by you, on such 
notes, will be charged to my reserve ac- 
count and the unpaid note turned over to 
me; but in no event will I be liable for an 
amount in excess of accumulated reserves. 


It is understood that, on or about the 
first day of January and July of each year, 


“A LITTLE WIDER, PLEASE.” 
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reserves in excess of 5 per cent of the out- 
standing balance at that time will be paid 
to me, less any known losses. 


This agreement shall remain in effect 
until canceled in writing, but all provi- 
sions will apply until final payment of 
every note handled under this plan. 


Patient's Introduction to Bank 


Here is a model introduction slip: 


Gentlemen: 

This will introduce 
Business connection 


Who desires to arrange for a loan of $ 
Remarks 


The professional man has an understandable, 
ingrained reluctance toward identifying himself 
with anything commercial. However, during the 
war years he saw many patients come to him who 
had waited as long as ten years for dentures and 
restorative work. They came primarily because 
they had available funds and fewer opportunities 
to spend those funds. The great majority of the 
American public still do not avail themselves of 
dentistry, but they are potential users of dentists’ 
services. 


Your local dental society may have informa- 
tion on time-payment plans operating in your 
community. Or it may be interested in investi- 
gating the possibilities of such a plan. 


A sound, ethical time-payment plan that den- 
tists can approve and endorse, may do much to 
ward making good dentistry possible for large 
numbers of people who need dental services and 
would seek them if a convenient, reasonable and 
dignified method were made available to solve 
this patient-dentist problem. 
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